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TO 
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VICE PRESIDENT 

CLEAR SPRINGS FOODS, INC. 
P.O.Box 712, Buhl, Idaho 83316 

Phone 208 543-3462 
Fax 208 543-4146 
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Enclosed please find Clear Springs Foods Processing Plant (IDRSC906) Storm Water Pollution Prevent ion 
Plan (SWPPP) Annual Report for 2013. 

Thank you. 

Sincerely, 

John R. MacMillan, Ph.D. 
Vice President 

encl. 
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oEPA 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

WASHINGTON, DC 20460 

Annual Reporting Form 
A. GENERAL INFORMATION 

1. Facility Name: I~ rlolclelslsl i[nlgl I~ llalnltl I I I I I I I I I I I I I I I 
2. NPDES Perm'il Tracking No.: I 1lgB[oi5IQBiol6l I 
3 Fac1lity Physical Address: 

a. Street. I 11517191 -I~ 19 llelalrl ILialklel I~ rlaldlel I I I I I I I I 
b. City: l§lulhl 11 I I I I I I I I I I I I I I I I I I I I I I c. State lll9 d. Z1p Code: lsl3l31 1161- I I I I I 

4. Lead Inspectors Name: IRialnldltl !MialciMI iII I I lain I I I I I I Tille: lVI ilclel IPI riels I i ldlelnlt I I I I I I I 
Additional Inspectors Name(s): IJielflfl ldul ilnlnl I I I I I I I I I I IBirl ilalnl IBielelslolnl I I I I I I I I 
5 Conlacl Person: IRialnldi'LI IMalclrvi iII I I lal nl I I I I I Tille: lVI ilclel IE[rlelsl ildlelnltl I I I I I I 
Phooe 1210181 · 1514131 · 131416121 E>t I I I I I I E-m,;r I r lalnldi'LI . lrrlalclrn iII I I lalnlakl I lela I r lsl12l r I i lnlgls I . lclol 

[Qlj1l1!§[ I 121011141 ' 6. Inspection Date: 

B. GENERAL INSPECTION FINDINGS 

1. As part oflhis comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industnal activity may be exposed to stormwater? 
121 YES 0 NO 

II NO, describe why not: 

! 

NOTE: Complete Section C of this fomJ tor oach indu5trial ac/tvily area inspecled and inducied in yourSwPPP or as ne .... 1y identified in 8.2 or 8.3 below w/Jere pollutants 
may be exposed to stormwater. 

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? 0 YES Iii NO 

If YES, for each location, describe the sources of those stormwater and non~stormwater discharges and any associated control measures in place: 



NPDES Perm'1t Tracking No.: 

lilo1Rlolslcl9lol61 I 
3. Did this inspection identtfy any sources of stormwa:er or non-stormwater discharges not previously Identified in your SWPPP? D YES 1Z1 NO 

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place: 

4. Did you review stormwater mon1toring data as part of this inspection to identify poten!ial pollutnnt11ot spots? 0 YES 0 NO 0 NA, no monitoring performed 

If YES, summanze the find~ngs of that review and describe any additional inspection activities resulting from this review· 

Data indicates no receiving water impacts because TSS discharge is minimaL Storm water events are rare in South Centralldaho 
1 where Clear Springs Foods processing plant is located. Additionally, in 2013 region was impacted by significant drought. 

i 

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, mc!ud1ng !low 
dissipation measures to prevent scouring: 

There was no evidence pollutants entered the drainage system or discharged to surface waters. 

6.Hova you taken or do you plnn to take any corrective actions, as specified in Pan 3 or !110 pcrmtl, since your fast annual report subm1ssion (or since you received 
authoriza!ion to discharge under this permit if this is your first annual repon), mcluding any corrective actions identified as a result of lh1s annual comprehensive site 
inspection? 

0 YES [2] NO 

!f YES, how many conditions reqwring review for correction action as 
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? w 

NOTE: Complete the attached Corrective Act1on Form (Section D) for each condition identdiad, including any cond1tions identified as a resu/1 of this comprehensive 
stormwater inspeclion 



( 
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS 

Complete one black for eac/tlndustrlal activity area where pollutants may be exposed to stormwater. Copy this page for additional Industrial activity areas. 

tn rev1ewing ench area, you should consider: 
• Industrial materials, residue, or trash that may have or could come into contact with stormwater: 
• Leaks or spills from industrial equ1pment, drums, tanks, and other containers: 
• Offsile trackmg of industrial or waste matorials from areas or no exposure to exposed areas: and 
• Tracking or blowing of raw, final, or waste matenals from areas of no exposure to ec'cP:O:'e:d::.::ac'e:a:s:· _______________________ 

4 
INDUSTRIAL ACTIVITY AREA 1 

1. Brief Descnplion: 

Package unloading area. 

2. Are any control measures in need of maintenance or repatr? 

3. Have any control measures failed and require replacement? 

4. Are any addtltonal/revised control measures necessary in this area? 

If YES to any of these three questions, provide a description of the problem· 
Corrective AcHon Form) 

INDUSTRIAL ACTIVITY AREA_2_ 

1. Brief Description: 

Live fish unloading area. 

2. Are any control measures in need of maintenance or repair? 

3. Have any control measures fatled and requtre replacement? 

4. Are any additional/revised c necessary in this area? 

II YES to any of these three questions, provide a description of the problem: 
Corrective Action Form) 

INDUSTRIAL ACTIVITY AREA_3_ 

Briel Description: 

Used oil and solvent barrel storage area. 

2. Are any control measures in need of mnintenance or repair? 

3 Have any control measures failed and require replacement? 

4. Are any additional/revised BMPs necessary in this area? 

0 YES 

DYES 

DYES 

I<] NO 

I<] NO 

I<] NO 

(Any necessary corrective actions should be described on the attached 

0 YES [2] NO 

0 YES 1ZJ NO 

0 YES I<] NO 

(Any necessary corrective actiors should be descnbed on the attached 

0 YES 

0 YES 

0 YES 

I<] NO 

I<J NO 

I<] NO 

!I YES to any of these three questtons. provide a descriptiOn of the problem: (Any necessary corrective actions should be described on the attached 
Corrective Action Form) 
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NOTE: Copy this page and a/tach additional pages as necessary 

INDUSTRIAL ACTIVITY AREA _4_ 

1. Brief Description: 

Trout offal loading area. 

2. Are any control measures in need of maintenance or repair? DYES 121 NO 

3 Have any control measures failed and require replacement? DYES 121 NO 

4. Are any addillonal/revised SMPs necessary m this area? DYES 121 NO 

If YES to any of these three questions, provJde a descripfon of the problem: (Any necessary corrective actions should be described on the atlached 
Corrective Action Form) 

INDUSTRIAL ACTJV!TY AREA _5_ 
' 

1. Bnef Description: 

Truck staging area. 

2. Are any control measures in need of maintenance or repair? DYES 121 NO 
! 

3. Have any control measures foiled and require replacement" DYES 121 NO 

4. Are any additionalfrevised BMPs necessary in this area? DYES 121 NO 

If YES to any of these three questions, provide a descriplicn of the problem: (Any necessary corrective actions should be descnbed on the attached 
Corrective Action Form) 

INDUSTRIAL ACTIVITY AREA _6_ 

1. Brief Oescripticn: 

Refrigerated trailer platform. 

2.Are any control measures in need of maintenance or repa1r? DYES 121 NO 

3. Have any control measures failed and require replacement? DYES 121 NO 

4. Are nny additional/revised BMPs necessary in this area? DYES 121 NO 

If YES to any of these three questions, provide a description of the problem: (Any necessarJ corrective actions should be descnted on the attached 
Corrective Action Form) 
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D. CORRECTIVE ACTIONS 

Complete this page for eac/1 specific condition requiring,, corrective action or a review determining that no corrective action /s needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been imtiated or completed since the last annual report, and future corrective achOns needed to address problems 
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action # [QjJ of ru for this reporting period. 

2. Is this corrective action: 

0 An update on a corrective action from a previous annual report; or 

0 A new corrective action? 

3. Identify the cond11ion(s) tnggcringtl1e need lor this review: 

0 Unauthorized release or discharge 

0 Numeric effluent limitation exceedance 

0 Control measures inadequate to meet applicable water quality standards 

0 Control measures inadequate to meet non-numeric effluent !imitations 

0 Control measures not properly operated or maintained 

0 Change in facili!y operalions neceSSitated change 1n control mea!'lures 

0 Average benchmark value exceedance 

0 Other(describe): ------------

4. Briefly describe the nature of the problem identified: 

5. Date problem identified: 

6. How problem was identified· 

0 Comprehensive site inspection 

0 Quarterly visual assessment 

0 Routine facility inspection 

0 Benchmark monitoring 

0 Notification by EPA or State or local authorities 

0 Other (describe): ___ _ 

7. Description of corrective action{s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control 
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determ~nat1on: 

8. Did/will this corrective achon reqwe modification of your S 1NPPP? 0 YES 0 NO 

9. Date corrective action initiated: 

W I W /I I I I I o00
' m"pp

10
e
1
c
0

tded, to be 10. Date correction action completed: . . . . . 

11.1f corrective action not yet completed, provide the status of corrective action at the lime of the comprehens1ve site inspection and describe any remaining steps 
(including limefromes associated with each step) necessary to complete correct1ve act1on: 



' 
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E. ANNUAL REPORT CERTIFICATION 

1. Compliance Certification 

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon tile results of this inspection. to the best of 
your knowledge, you me in compliance with the permit? fZl YES D NO 

If NO, summanze why you are not in compliance with the permit: 

2. Annual Report Certif1ca110n 

r cert1fy under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to 
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submilled is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant pcnal!;cs for subm1tling false information, including the possibihty of line and imprisonment lor knowing 
vio!a!ions. 

Authorized Representative 
Printed Name: nte lvl ilclel IFirlelsl ildlelnltl I I I I I I. 

o,te s,good: i /i 6/20 i 4 




